- FILED
2006 FOR PROFIT CORPORATION May 08, 2006 08:00 AM

: ANNUAL REPORT ecretary of State
DOCUMENT # FO3000003965

1. Entity Name
CSDC SYSTEMS, INC.

Mailing Address

5800 AMBLER DR., SUITE 108
MISSISSAUGA ONTARIO CANADA
L4W 414, X

Principal Placa of Business

5800 AMBLER DR., SUITE 106
MISSISSAUGA ONTARIO CANADA
LAW 4)4, XX

AR RASA WA

01192006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |- S
43-1843072 [ ot Appicatte
5. Cerlificata of Status Desired A g{ggiagg&“ma'

6. Name and Address of Current Registered Agent

QUINTANA, MARCOS R
5946 BAYOU GRANDE BLVD. NE
ST. PETERSBURG, FL 23703

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed or printed name of registered agent and utie f spplcatke

INGTE Aegsierad Agenl signalure requred whan remataing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fea will be $3550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE CcP

NAME MISHRA, DAN

STREET ADDRESS | 5800 AMBLER DR., SUITE 106

QUIY-ST. 2IP MISSISSAUGA, ON CANADA, L4awdi4
TITLE VCST

NAME HENDERSON, PETER

STREET ADDRESS | 35 BETHLEY DR.

Ciry-51-2P TORONTO, CANADA, ON L4aw4J4

TiLE W

NAME QUINTANA, MARCOS R

STREET ADDAESS | 5946 BAYOL GRANDE BLVD,, NE
CITY-ST-2IP ST. PETERSBURG, FL 33703

TITLE vD

HAME DAVID, ERIC

STREET ABDRESS | 328 RUSHTON RQAD

CITY-5T- 2P TORONTO, CANADA, ON L4W4.J4

THLE CcTO

NAME GOLDS, ROBB

STAEET ADDRESS | 5800 AMBLER DR., SUITE 1085

THY-ST-2P MISSISSAUGA, ON CANADA, ON L4wd.l4
TUILE

NAME

STREET ADDRESS

ciTy-S1-2p

DO NOT WRITE
IN THIS SPACE

12. | hargby certify that (he informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this repont or supplemental repert s true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an oflicer or direstor
of tha corporation or the receiver or rustee smpowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachm&nlsw% Eg addgs#sj,wim alijolhe;,ﬁl;& empowered.

SIGNATURE:

NATURE AND TYPER OR PRINTED NAME OF SIGN/NG OFFICER CR DIRECTOR _

ity 78206 /256 Y232

Cale Daywne Phone #




